
State of Missouri 
Matt Blunt, Secretary of State 

 
 

      Corporations Division 
       P.O. Box 778 / 600 W. Main Street, Rm 322 
       Jefferson City, MO  65102 

 
 

Certificate of Cancellation 
of Limited Partnership 

(Submit in duplicate with filing fee of $25.00) 
 
 
(1) The name of the limited partnership is:  
 

____________________________________________________________________________________________________ 
 
(2) The date the limited partnership was filed in Missouri is:  ______________________________________________________ 
 
(3) The reason for filing this certificate of cancellation is:  ________________________________________________________ 
 

____________________________________________________________________________________________________ 
 
(4) The effective date of this document is the date it is filed by the Secretary of State of Missouri, unless you indicate a future  
 

date, as follows:  ______________________________________________________________________________________ 
     (Date may not be more than 90 days aft er the filing date in this office)  

 
(5) Describe any other matters that the partners want to include in this certificate which substantially affect the limited 

partnership: 
 
 
 
 
 
 
 
 
 
 In affirmation thereof, the facts stated above are true. 
 
 Signed by all general partners  
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 (Signature)             (Printed Name)     (Date) 
 
LP #78 (12/02) 
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